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ROOM SUPPLEMENTATION RECORD 
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NOV 15 

Facility Name:        Facility Address:        Date:        

 

Resident’s Name Residents’ Medicaid No. 
Amount Paid in Room 
Supplementation 

Name of Responsible 
Third Party Payer 

Third Party Payer Phone 
Number 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              
    

When complete, fax to Jean King at 609-588-7683. 


